opinion expressed by Dr. Horne at that time was that the growth was an innocent one and its nature was that of a papilloma. Since the removal of a piece for purposes of diagnosis the excrescence had increased in size, and the movement of the right vocal cord had become impaired. A further portion was removed, this time more deeply, together with some of the underlying laryngeal tissue, for further microscopic investigation. The patient was exhibited again, with a view of eliciting the opinions of members upon the nature of the growth.
opinion expressed by Dr. Horne at that time was that the growth was an innocent one and its nature was that of a papilloma. Since the removal of a piece for purposes of diagnosis the excrescence had increased in size, and the movement of the right vocal cord had become impaired. A further portion was removed, this time more deeply, together with some of the underlying laryngeal tissue, for further microscopic investigation. The patient was exhibited again, with a view of eliciting the opinions of members upon the nature of the growth.
DISCUSSION.
The PRESIDENT asked how long it was since tissue had been removed, so that traumatism might be excluded. He thought the case had now an aspect suggestive of malignancy.
Mr. WAGGETT said that the case was not unlike that from which he exhibited a specimen to-day. The clinical conditions were also similar, with the exception that in his own case the growth no longer remained hooded by the ventricular band, but had already pierced it. The growth had been removed on two occasions by another surgeon during the past two years, and had recurred on each occasion. The microscope showed papilloma. Nevertheless, there was at the present time a large, hard, metastatic growth in the neck. He suspected that Dr. Horne's case, was also malignant.
It was agreed to refer the specimen to the Morbid Growths Committee.
Case for Diagnosis.
PATIENT, a man aged 48. Infiltration and ulceration in the arythnoid, aryepiglottic, and epiglottic regions. Symptoms: dysphagia for five weeks only. Voice thick and toneless, suggestive of peritonsillar abscess; not hoarse. No luetic history. Epiglottis represented by stump apparently adherent to base of tongue. Cords not visible owing to swelling and presence of thick secretion. Indurated gland on each side of neck.
DISCUSSION. Dr. DAN McKENZIE said he regarded it as a gumma, breaking down fairly extensively, with a good deal of infiltration. The gumma seemed to be at the base of the tongue, close up to the epiglottis. Dr. Potter had informed him that there was great infiltration of the left aryteenoid also, but Dr. McKenzie had only succeeded in seeing what he took to be a greatly tumefied and pendent epiglottis, overhanging the larynx in such a way that he had been unable to get a view of the arytwnoid6. With this interpretation of the laryngoscopic picture, however, Dr. Potter had been unable to agree.
Dr. FITZGERALD POWELL said the right arytmenoid appeared to be very large. He asked whether the sputum was examined, and if so whether tubercle bacilli were found. The right arytanoid after the removal of the mucus could undoubtedly be seen swollen and somewhat pale. Tubercle should be carefully searched for and excluded before making the diagnosis of malignant disease.
The PRESIDENT said the question was whether it was gumma or epithelioma. He understood iodide of potassium had not yet been tried. Dr. Powell's interpretation of the picture was not like his own. He (Dr. Grant) thought the rounded body was the tip of the epiglottis forced back by infiltration and hiding the entrance to the larynx, the apparent cavity being really an ulcerative excavation in the infiltration. He asked whether palpation revealed the induration characteristic of epithelioma.
Dr. LACK said he did not think the diagnosis mattered very much in the case, as if it were malignant it was inoperable. He regarded it as malignant.
Case of Crescentic Subglottic Web or Hyperplasia in a
Syphilitic Subject, causing Stenosis of the Anterior Half of the Lumen of the Larynx.
By WILLIAM HILL, M.D.
THIS man was shown at the previous meeting of the Section, Dr. Hill being absent, and although examined by a number of experts, only two were able to make out the condition as indicated in the title (p. 101). It was possible that on that occasion the patient had some catarrhal swelling of the ventricular bands and cords obscuring the subglottic region, though the condition had been easily enough seen the day before the meeting and subsequently. Some Fellows had suggested removal and intubation with Schroetter's tubes. The exhibitor of the case had considerable experience in endolaryngeal operations both by the indirect and direct methods; he doubted whether anyone could satisfactorily excise the formation endolaryngeally, and he had no hesitation in saying it was bound to recur, in spite of intubation, on account of its involving the region of the anterior commissure. He had previously shown (December, 1908) a patient cured of a web by a method which he believed was original. A thyro-fissure was performed, the band removed, and the ale A-llb
